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Initial Comments

FRI of 5/19/2022/1L147557

Final Observations
Statement of Licensure Violations -

300.610a)
300.1210b)
300.1210c)
300.1210d)6

Section 300.610 Resident Care Policies

a) The facility shall have written policies and
procedures governing all services provided by the
facility. The written policies and procedures shall
be formutated by a Resident Care Policy
Committee consisting of at least the
administrator, the advisory physician or the
medical advisory committee, and representatives
of nursing and other services in the facility. The
policies shall comply with the Act and this Part.
The written policies shall be followed in operating
the facility and shall be reviewed at least annually
by this committee, documented by written, signed
and dated minutes of the meeting.

Section 300.1210 General Requirements for
Nursing and Personal Care

b) The facility shall provide the necessary care
and services to attain or maintain the highest
practicable physical, mental, and psychological
well-being of the resident, in accordance with
each resident's comprehensive resident care
plan. Adequate and properly supervised nursing
care and personal care shall be provided to each
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evidenced by:

Injury and Fall.

Findings include:

$9%9! Continued From page 1

resident to meet the total nursing and personal
care needs of the resident.

¢) Each direct care-giving staff shall review and
be knowiedgeable about his or her residents’
respective resident care plan.

d) Pursuant to subsection (a), general nursing
care shall include, at a minimum, the following
and shall be practiced on a 24-hour,
seven-day-a-week basis:

6) All necessary precautions shall be taken to
assure that the residents' environment remains
as free of accident hazards as possible. All
nursing personne! shall evaluate residents to see
that each resident receives adequate supervision
and assistance to prevent accidents.

These Requirement were NOT MET as

Based on observation, interview, and record
review, the facility failed to supervise a resident
who had a history of falls to prevent repeated
falls; and failed to implement individualized
progressive fall prevention interventions for a
resident who was identified to be at risk for falls.
These failures affected one resident (R2), out of 2
residents, reviewed for falls. R2 fell three times
within two weeks and had a fourth fall with injury
to the head and face, that required
hospitalization, with a diagnosis of Closed Head

R2's hospital records dated 5/19/2022, page 13,
under "Diagnosis and Plan/Problem List", written
by V20 (Hospital Physician) states: #1. Close

§9999

nois Department of Public Health
TATE FORM

L) 1NHL11

if continuation sheet 2 of 6
















